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Identification data

Case male 75 year old 
U/D: HTN, DLP, BPH
ภูมิลําเนา: เมืองเชียงราย



Chief Complaint
ออนแรงแขนขาดานขวา 30 min pta



Vital signs at ER
BP: 135/88  mmHg

HR: 67 /min
RR: 20 /min
BT: 36.8 c

SpO2: 98% RA



Triage
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Present illness

30 min PTA, ขณะขับรถตุกๆ ผูปวยใหประวัติวามีอาการแขนและขาขวาออนแรง รูสึกวาหนา
เบ้ียว พูดไมชัด ไมเคยเปนแบบน้ีมากอน  จากน้ันอาการไมดีข้ึน จึงมาโรงพยาบาล



Past illness

Underlying disease: Hypertension, Dyslipidemia, BPH
Current medication: 

Amlodipine (5) 1x1 po pc
Simvastatin (20) 0.5 x 1 po hs
Losartan (50) 1x1 po pc
Doxazosin (2) 1x1 po hs 

No history of drug food allergy
No history of trauma
No Surgical history
Deny history of Alcohol drinking and Smoking



Physical examination

General appearance: an old man with good consciousness
Vital signs: BT: 36.8 c, PR: 67 /min, RR 20 /min, BP: 139//80 mmHg
HEENT: No pale conjunctiva, anicteric sclera
Heart: Regular rhythm, No murmur
Lung: Clear and equal breath sound both lung
Abdomen: Active bowel sound, soft, not tender
Extremities:  No pitting edema, CRT < 2 sec
Neuro: E4V5M6, Pupil 2 mm RTLBE Rt.Facial palsy, loss of Pin prick, Light touch, 
temperature sensation at right side, Dysarthria
Motor power Gr. V left side, Gr. 0 Rt. side, DTR 3+ all
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Provisional Diagnosis



Investigation



ECG 12 Leads



Chest X ray



Laboratory investigation



CBC, PT, PTT



CT Brain NC



—

CT Brain non contrast

Patchy hypodense lesion at left caudate nucleus and anterior limb of the left internal 
capsule. Hyperacute-acute infarction is possible. Please correlate with clinical context.
- Multiple small lacunar infarctions at left caudate&lentiform nuclei, external capsule and 
left corona radiata.
- Small patchy hypodense lesions of WM change at subcortical WM of bilateral frontal and 
parietal lobes. Mild diffuse brain atrophy is noted.

IMPRESSION: 
- Acute left MCA infarction with hemorrhagic transformation.



Management at ER

● insert NG, Foley cath
● CXR CT Brain non contrast 
● Consult neuro medicine for rTPA 

+ Role of embolectomy
● rt-PA 5.2 U in 1 min then 47.72 U 

IV drip in 1 hour
● Admit Stroke unit



—

“Ischemic stroke”



Definition of stroke

any disease process that interrupts blood flow to the brain. Injury 
is related to the loss of oxygen and glucose substrates necessary for 
high-energy phosphate production and the presence of mediators of 
secondary cellular injury. Subsequent factors, such as edema and 
mass effect,







When to suspected stroke?

Balance
Ataxia. Headache
Dizziness

Eye

Blurred vision

Face
Facial palsy

Arm
Arm/Leg weakness

B E

F A
Speech
Difficult speechS

Time

Golden period < 4.5 hr
T





Rule out stroke mimic condition



Management of Ischemic stroke

Generaal 
management Monitoring

O2 Support Keep SpO2 > 94%

IV Hydration

Eliminate Fever

BP Keep < 185/110 mmHg

Blood sugar Keep 140-180 mg%

ECG monitor 24 hours

NIHSS Score q 15 min

Thrombolytic treatment

rTPA as indicated

Thrombectomy as indicated



Intravenous Alteplase
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Intravenous Alteplase

Route of Administration
● Dose: Alteplase 0.9 mg/kg (Max 90 mg IV) 
● 10% Slowly push then Drip 90% in 1 hr

Repeat CT Brain non contrast after 24 hour 



Blood pressure control in stroke patient

● Patient is eligible for rTPA 
○ Before rTPA: Systolic <185 mmHg or diastolic <110 mmHg

● Patient is ineligible for rTPA
○ Systolic BP < 220/120 mmHg

● Medication
○ Nicardipine 5 mg/h IV, titrate up to desired effect by 2.5 mg/h 

q 5-15 mins, maximum 15 mg/h; or
○ Labetalol 10 mg IV followed by continuous IV infusion 2-8 

mg/min



Endovascular therapy with stent retriever



Dispositioning

Admit Stroke Unit
Retained NG Foley cat before rt-PA
On 2 Cannula 3 LPM keep SpO2 > 94%
IV rt-PA 10% IV Slowly push in 10 min then 90% IV drip in 1 hour
ECG 12 Leads
CXR + CT Brain non contrast
CBC, BUN, Cr, Elyte, Blood sugar, 


